{ ~ PROFIT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE
Sandra 8. Monham
Secretary of State
DIVISION OF CORPORATIONS

2
Sy e

| DOGUMENT #

1. Corporation Nang:

ALPHA FOLIAGE, INC.

Fringipal flace of Busness

27600 S W 217 AVE
HOMESTEAD FL 33001
us

S42

553 (5)

I

Mailng Address

16455 SW. 264TH ST.
HOMESTEAD FL 33031

JUANEVRIRTATHIRA

3. Date Incorporated or Qualified

04/01/1891

aa. Date of Lasl Repoit

03/06/1885

r“ '_zr.nF’rir'li(':'iy;T/F’-Iabiérof Busingss _29_ Mailing Address 4. FE! Number Apphed For
31 | B 65-0268606 Not Appiatie
St APt #, ete | Siile, Apt 4. olc, 5. Cortiicals of Stalus Desied [ $8.75 additional
22| e 27] o Fee Required
Gty & State | Oty & Siale 6. Election Campaign Financing 0 $5.00 Mmay Be
13%1 . 29] Trust Fund Contribution Added to Fees
o | Country AL | Country B. This corporation has liabilty for intangible 1ax under s 199.032,
|24 s 20| 30| Florida Statutes B Yes CIno
o 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
Carclyn DeMott
MMS, JOHN P., ESQ. 82! Sireat Address 1P.0. Box Number is Not Acceplable)
590 ENGLISH AVE. 18455 S. W. 264 Street
HOMESTEAD FL 33030 83 .
84 Clt- = - : - B BS
Homestead FL 25091

[ 711, Fursuant 10 1he provisions
or

of Sections B07.0B0% and 607.1508, Florida Stalutes, the above-named corparation submils this statement for the purpose of changing s registered office
yisterad agenl, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. 1 am
farmiliar with, and ascep! the obiigations of, Section 607.0505, Forida Statutes

sonatuRe _ Cansr b, Q. Carolyn G. DeMott, Sec./Treasurer 2+z.5¢
¢ typesl on B ted mane ©f registered aganit @and Wtk 1 aghoat (NOTE Resgistererd Agert sigrafurd redii-ad wher renstaling DATE
[ 12, ‘ OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
nhF D [ DELETE 1ATIILE [ thange  [] Addition
BANE DEMOTT, JOHN C. 1.2 NAME
SI4EH ] ADLKESS 18455 SW 264 ST 1 A STREFT ADDRESS
| cnestar HOMESTEADFL +40TY-5T- 2P
Tt D []OtLETE 7 1TInE [ Ghange [ Addilion
NaM DEMOTT, CAROLYN 22 NAME
GIRFLT ATDAESS 18455 SW 264 ST 2 3STREET ADDRESS
ovsize | HOMESTEAD FL . 24CITY-51-2P
e D ) DELETE 3 1TILE ] Change  [J Additien
HaLAl BUSTER, CHARLES S. 32 NAME
SUREHTACRESS 24050 S.W. 162ND AVE 33 STREET ADDRESS
Y S E 'HOMESTEAD FL . Masoimvsrae
L D [] DELETE 4 1TLE [ Crangz [} Addilion
LA BUSTER, M.A. 42 NEME
SIHEH ADDRESS 24050 S.W. 162ND AVE 43 SIREET ADDRESS
v st | HOMESTEAD FL  Reacnvstze
Wit [ DELETE 5 1TIE [ Change  [J Additian
B 52 NAtE
STREE| ALDRESS 53 STREET ADDRESS
TSI 7E o L 54 LT -81-2P
TLE [] DELETE 6 1HILE [} Crange [ Addition
ks £2 NAME
SERTTT ADORESS 63 STREF T ADDRESS
| Clv-srze 64CIYV-S1-P

certily that the infarmation indicated an this annuzs reporl or suppl

appears in Block 12 or Biock 13 1f changed, or on an altachment

SIGHATURE A

SIGNATURE: - 'C'TL%PE%A’PRIQMEE%NHG b’s@%&éﬂn p A M T

14,1 H hireby carlily thal the mformahon supplied veith this fring 1s voluntarly furnished and does not qualify for the exemption stated in Section 119.07(3)(K}. Florida Statutes. | further

Jernental annual report is true and accurate and that my signature shall have the same legal effect as if made under

oath; that t am an officer or director of the corperation or the recaiver or trustee empowered 1o axecute this report as required by Chapter 607, Florida Statutes; and that my nama

with an address

I A

Ry E-Si0g

" Bagtme Proce #

CR2E034 (12/95)




